With tobacco the single most preventable cause of death and disability on the planet and potentially responsible for more than a billion deaths this century -if urgent action is not taken-the importance of tackling the tobacco epidemic at its roots is clearly apparent [1] . Within the context of tackling this public health behemoth, the 11 th meeting of the International Society for the Prevention of Tobacco Induced Diseases (ISPTID) in Athens, Greece took place in tandem with the 4 th Panhellenic Congress on Tobacco Control in December 2013. The conference brought together a multidisciplinary group of participants in two separate, but inter-complimentary, tracks: one focused on the scientific aspects of the prevention of tobacco attributable diseases, and one focused on education and learning for a tobacco free world. Track 1: the science behind preventing tobacco use: Over 250 participants from countries spanning the geography of the planet followed 62 oral/keynote presentations and 26 lively poster discussions within the auditorium of the Biomedical Research Foundation of the Academy of Athens (BRFAA). So as to limit participant dispersion between rooms, parallel sessions were limited to a maximum of two at a time. Scientific support was provided by the journal, Tobacco Induced Diseases -which also hosts the current abstract book of selected presentations. Topics covered multiple areas including: Modified risk products, e-cigarettes, tobacco use and disease epidemiology, occupational health, clinical impact of tobacco induced diseases, molecular/cellular impact of tobacco use, smoking cessation, and finally educational and community interventions for reducing tobacco use among youth. Within the context of the conference the ED Nelson award was also presented to the best first appearing young researcher in tobacco control. Track 2: education for a tobacco free future: Adolescence is a crucial period in human development, as during this phase the majority of smokers experiment with their first cigarettes, a risky behaviour which may continue into adulthood, that however can be prevented with school or community based strategic actions that enhance and facilitate the adoption of a tobacco free life [2] . School prevention programs which start in upper elementary or middle school, and continue into high school are necessary and able to provide important results towards rejecting smoking initiation [3] . Within the context of the joint 11th IISPTID meeting with the 4th Panhellenic Congress on Tobacco Control a special parallel track and specific day was designed so as to facilitate training of teachers and educators, and also peer to peer training between school students. This track was followed by a total of 1340 students, within the auditorium of the Ministry of Education of Greece, and 1041 online school connections, 69 of which followed the session via distance in real time. During the process leading up to this conference, students submitted more than a thousand drawings, works of art, and short videos as part of the national campaign for a tobacco free future, the best of which were awarded in the closing ceremony -which ended with a live POP concert for a tobacco free future [4] . In conclusion, the conference's main take home was clear and simple: Education, whether peer to peer, or through the community or school system is an integral part of preventing tobacco induced diseases. Together a tobacco free future is possible and education can pave the way. Competing interests: The authors declare that they have no competing interests. Authors' contributions: All authors contributed equally in preparation of this manuscript. All authors read and approved the final manuscript. 
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Novel curriculum of smoking cessation for dental students Takashi Hanioka Dept. of Preventive and Public Health Dentistry, Fukuoka Dental College, Fukuoka, 814-0193, Japan Tobacco Induced Diseases 2014, 12(Suppl 1):A2
Background: Dental professionals have not fully embraced opportunities for tobacco intervention. The aim of my presentation is to suggest new strategy of curriculum to enhance smoking cessation intervention based on the novel findings that may useful under the universal health insurance system in Japan. Materials and methods: Reviewed literatures regarding tobacco interventions by dental professionals and recent studies regarding oral microbiology, and surveyed dentists and dental patients to clarify the possibility of our strategy.
Results: The literature review regarding progression of the global dental tobacco interventions identified significant barriers such as lack of reimbursement and training for implementation to dental practice and dissemination and undergraduate education. Recent findings regarding the effects of smoking cessation on oral biofilms and those of tobacco extracts on virulence factor of periodontal pathogens would break the ice to enforce dental tobacco intervention in Japan. The studies that was conducted in dental clinics revealed that tobacco intervention for prevention of progression of dental disease and improvement of the effects of dental treatments that have potential coverage of the universal health insurance system in Japan were strongly supported by dentists while intervention services for prevention of oral diseases was strongly supported by dental patients. Conclusions: Education for dental students regarding tobacco intervention based on the effects on dental treatments would be promising strategy that reinforces those for oral and overall health in Japan.
A3
Epidemiology of smoking among the employees of a medical university and strategies to decrease prevalence Karoly Viragh 1 , Eniko Viragh dentists (16 smokers, 31.0%), and 29 pharmacologists (6 smokers, 21.0%). The teaching faculty had 413 members (health professionals and non-health professionals), of which 108 were smokers (26.0%). The non-teaching university employees (technicians, administrative assistants, maintenance personnel) included 258 persons, of which 110 (43.0%) were smokers. Reasons to start smoking included the presence of smokers in the social environment, curiosity/boredom, and coolness. Reasons to quit smoking included health, money and social environment. Conclusions: Despite of major public health efforts, smoking remains one of the most important causes of morbidity and mortality. The prevalence rate of smoking at UMF-TGM is 32.0%, which was significantly higher in men and non-teaching employees than in women and teaching faculty. These rates are unacceptably high, given that a medical institution should set example of a smoke-free environment and healthy lifestyle. Current university smoking policy conforms to the national smoking policies; however, there are no targeted programs in place to reduce smoking. Therefore, initiatives will be presented to the university to increase awareness and assist current smokers in quitting.
A4
Smoking habits, attitudes and training among medical students of the Democritus University of Thrace Georgios-Marios Pantsidis Background: Tobacco use continues to be the leading global cause of preventable death, contributing to the death of nearly 6 million people each year. Medical students, who are future doctors, have an important role to play in smoking cessation and prevention. The objective of this study was to estimate the prevalence of tobacco use among medical students of Democritus University of Thrace Medical School, and to evaluate their smoking-related attitudes and their training in tobacco issues they receive during their studies in University. Materials and methods: This study was conducted from March to May 2011. The students were asked to complete a modified version of the Global Professional Students' Survey (GHPSS) questionnaire. The final study population consisted of 233 randomly selected students in the 1st-6th year of medical studies. Results: Of the 233 students invited to participate, 229 submitted adequately completed questionnaires. Of this sample, 24% were smokers, 38.2% of whom had experimented with smoking at the age of 11-15 years. The banning of smoking in all enclosed public places was considered useful by 88.6% with a statistically significant difference between smokers and non-smokers (65.5% vs. 96%, p<0.001). Of the participants, 31% believed that slim/light and hand-rolled cigarettes are less harmful and only 8.1% had been taught cessation techniques and 17.8% the reasons why people smoke. Conclusions: The study shows that the prevalence of smoking among medical students in northern Greece is high compared with other countries. It is evident that the issue of tobacco use is not covered adequately and systematically by the Medical School curriculum.
A5
Comparing smoking habits and tobacco-related education between Canadian and Greek medical students Georgios-Marios Pantsidis smoking among the future healthcare professionals is high and they lack of tobacco-related education [1] . Last year a similar survey was conducted at Democritus University of Thrace [2] . Its findings show that there is difference in smoking habits between the two students' groups, but their tobacco-related education is equally poor. Materials and methods: In both researches participated undergraduate students who completed a questionnaire about their smoking habits, attitudes and education level towards tobacco cessation interventions. Results: The prevalence of cigarette smoking among Greek medical students is higher than the Canadians (24% vs. 3.3%). Although Canadian students smoke, also, other tobacco products (cigars, water pipe), the total prevalence is 15.3%. 65.5% of the Greek medical students report that they had ever tried cigarettes, but only 29.9% of the Canadian students make a same statement. Both students groups reported that they have moderate levels of education concerning tobacco-related subjects and cessation techniques. Only 8.1% of Greek and 10% of Canadian medical students report that they had ever received trainings in smoking cessation methods. Finally only a small percentage seems to be familiar with the cessation guidelines and only a few students are aware of the fact that they lack knowledge to help their patients cease smoking. Conclusions: The prevalence of cigarettes smoking among Greek medical students is significantly higher. Also the tobacco-related education in both countries is equally poor. It is desperately necessary to enhance the medical schools' curricula with courses regarding smoking issues, since future physicians have a key-role in tobacco cessation and prevention. Background: Tobacco use accounts for the majority of urinary bladder cancer (UBC) cases both in men and women. It is widely accepted that smokers have increased risk of UBC [1] [2] [3] [4] . An early diagnosis of UBC is crucial because patients with superficial UBC have much better prognosis than those with invasive UBC [1, 2, 4, 5] . During the past years a variety of urine based markers have been introduced for screening of UBC. Nuclear matrix protein 22 (NMP22) is a nuclear protein that is accountable for chromatid regulation and cell separation during replication. The detection of NMP22 has been used from many clinical studies to evaluate the possibility of UBC screening [2, [6] [7] [8] . The purpose of this review is to access the current literature in order to determine the usefulness of NMP22 in screening of UBC. Materials and methods: A thorough search was conducted in MEDLINE using the terms urinary bladder cancer OR urinary bladder neoplasm, NMP22 and screening. The following inclusion criteria were adopted: i. studies that NMP22 was measured in high risk patients without UBC and ii. studies that NMP22 was compared between patients with known history of UBC and a control group without history of UBC. We excluded studies that NMP22 was used only for the surveillance of UBC. Results: 185 English-language articles were retrieved and 38 were included in this study. Average total sensitivity of NMP22 was 73.44 ± 15.11% and average total specificity 72.82 ± 16.27%. Positive predictive value (PPV) was 37.12 ± 26.11% and negative predictive value (NPV) was 87.47 ± 10.60%. Two studies did not report total specificity or sensitivity rates. The majority of the reports concluded than NMP22 cannot be used for screening nosn-invasive UBC but benefits the screening for high grade UBC in symptomatic patients. However there is no study in the literature that indicates that NMP22 detection approaches level 1 of evidence in screening for UBC. Based on the fact that the prevalence of UBC in asymptomatic high risk patients without history of UBC is low (4.0%), the diagnostic value of mass screening programs in asymptomatic patients is questionable. Conclusions: Detection of NMP22 is a non-invasive test that can be easily applied and gives diagnostic answers very quickly especially for tobacco-induced high grade tumors. NMP22 detection cannot replace cystoscopy. It is essential, more studies to be conducted with careful selection of patients, in order to find out, if NMP22 or a combination with other markers are useful for diagnosing UBC [1, 2, 5] .
Background: Resveratrol (3, 5, 4'-trihydroxy-transstilbene), a phytoalexin derived from the skin of grapes and other fruits is perhaps cancer chemo-preventive. It is known to have potent anti-inflammatory and antioxidant effects and inhibit platelet aggregation and the growth of a variety of cancer cells. In vitro and in vivo studies have confirmed that resveratrol can modulate multiple pathways involved in cell growth, apoptosis, and inflammation. Its anti-carcinogenic effects appear to be closely associated with its antioxidant activity, and thus the use of resveratrol in human cancer chemoprevention, provide a rationale in support of its use. However it is not known, whether or not it provides the inhibitory effects on proliferative pancreatic cancer cells induced by nicotine. Materials and methods: In this study we have examined the effects of resveratrol on nicotine induced pancreatic cancer cell proliferation. Two different cultured pancreatic cancer cell lines were used in this study. Cell proliferation was examined in a dose and time dependent manner by Tobacco Induced Diseases 2014, Volume 12 Suppl 1 http://www.tobaccoinduceddiseases.com/supplements/12/S1
MTT assay and its mechanism was further examined through mitogen activated protein kinase signal transduction pathways (MAPK) employing ERK 1 and ERK 2 antibodies. The data with respect to its inhibitory effects obtained with Western Blot and immunohistochemical co-localization methods were analyzed and compared between these two cell lines. The dose of resveratrol selected for the study was determined from an earlier study. Results: The results show that both of the pancreatic cancer cell lines are susceptible to inhibitory effects of this compound. However their relative effects differed. The proliferative effects of these cultured cells in response to nicotine appeared to have been mediated by oxidant activates and these effects were reversed by this dose of resveratrol. Conclusions: We conclude from our study that the anti-carcinogenic effects of resveratrol are closely associated with its antioxidant activity in both human and rat pancreatic tumor cells. Further studies will be conducted to determine the chemo preventive role of this compound in transgenic pancreatic cancer model. Acknowledgements: Through UAMS Foundation and in part by Arkansas Space Grant Consortium. and no screening respectively) with short follow-up periods reported higher detection rates of non-calcified nodules in the LDCT arm. The biggest so far European clinical trial N.E.L.S.O.N. with three rounds of LDCT screening has the purpose to determine whether CT screening will reduce lung cancer mortality by at least 25%. This, as well as the UKLS trial and the German LUCI trial, is not yet completed. Conclusions: There is a big heterogeneity in the findings and the frequency of false positive results (10%-96.4%), the detection rates, the number of LDCTs performed (one to fine annually), the sensitivity of screening (up to 94%), follow-up period (33 months to 10 years), further assessment of nodules, cost-effectivess, types of biases and the grade of compliance among participants. Individuals at high risk of developing lung cancer who meet the criteria for CT should consult their physicians in order to make a conscious decision about following the current guidelines. However, results from new studies will provide further insight. Background: The measurement of exhaled carbon monoxide (CO) level may provide an immediate, noninvasive method of assessing smoking status. In addition CO is a molecule generally presumed to be a marker of oxidative stress and inflammation when endogenously produced. Many reports have focused on increased endogenous CO production in pulmonary diseases, including asthma and COPD. The purpose of our study is to highlight special characteristics in smokers with mild airflow limitation, in correlation with exhaled CO measurements. Materials and methods: The exhaled CO levels were measured in 29 smokers (18 women),of mean age 50.62 ± 9.55 smoking 43.28 ± 29.50 pack years presenting at the smoking cessation office of Evaggelismos Hospital. A thorough smoking history was obtained focusing on smoking use, dependence and motivation to quit. Exhaled CO measurement was performed using the piCO+™ Smokerlyzer (Bedfont Instruments; Kent, UK), which also allows the accurate estimation of the percentage of hemoglobin attached to CO(HBCO). Spirometry was performed in all individuals according to ATS criteria, and all participants measured FEV1>80% of predicted. Data were analyzed using descriptive statistics and Spearman correlation analysis. Results: FEV1 measured 89.28% ± 3.84 FVC measured 94.63% ± 3.55 and MMEF measured 65.02% ± 5.79. CO measured 25.48ppm ± 2.90. HBCO was estimated at 4.71% ± 0.45. Results are expressed as mean ±SE. Exhaled CO correlated with age of measured subjects (correlation coefficient -0.379 at p=0.01 double-sided). HBCO also correlated with age (correlation coefficient -0.387 at p=0.01 double-sided). Conclusions: Exhaled CO is a noninvasive method of smoking status but is also a marker of oxidative stress and inflammation .Correlation of CO measurement with the age of smokers may provide an insight in the inflammatory process of smoking, in smokers not presenting with severe airflow limitation, and provide a marker of lung aging in smokers. Exhaled CO besides a method for assessing smoking status may provide useful information of lung aging due to lung inflammation, in smokers with mild airflow limitation.
A8

A10
Exploring the development of asthma in children with parental and in utero exposure to smoking Eleni Xanthopoulou 1,2* , Antonis A Kousoulis Background: Second-hand smoking is a well-established asthma trigger and a risk factor for new asthma cases in infants. Aim of this review is to describe the effects of passive smoking exposure on children with asthma, as well as the impact of maternal smoking during pregnancy on the development of asthma in children. Materials and methods: We performed an electronic search in PubMed and Google Scholar and ginasthma.org using combinations of the main keywords: asthma, tobacco, smoking, and children. Our search was focused on the recent literature, between 2008 and 2013. Results: A significant number of studies have explored the topic in question in the recent years. There is increasing evidence that passive exposure to parental smoking is associated with asthma symptoms among children, as well as more severe disease among children with already diagnosed asthma. Children with asthma exposed to smoking at home tend to have more severe and frequent respiratory symptoms, Tobacco Induced Diseases 2014, Volume 12 Suppl 1 http://www.tobaccoinduceddiseases.com/supplements/12/S1 more asthma-related doctor visits and a detrimental response to asthma therapy. Exposure to tobacco products diminishes asthma control, causing poorer response to inhaled corticosteroids, oral steroids and leukotriene receptor antagonists. Moreover, maternal smoking during pregnancy increases the risk of developing asthma. Newborns of mothers who have been smokers have altered cellular immune function and, as a result, decreased innate production of antigen-presenting cell cytokines and diminished response to TLR ligands. In utero-exposure to smoke causes additionally a predisposition to Th2-associated respiratory diseases and an increased risk for IgE-mediated sensitization. Conclusions: Second-hand smoking causes both a significant worsening and an increased number of asthma exacerbations in children with established disease. Moreover, it constitutes a risk factor for developing asthma in children with a predisposition to the disease. Finally, it seems to rank among the predisposing factors for asthma and other atopic diseases on offspring exposed to tobacco during fetal period. Background: Our cross-sectional study investigated associations of cumulative exposure to secondhand smoke and duration of smoking cessation with periodontitis among family members. Furthermore the effects of other risk factors on these associations were analyzed as well. Materials and methods: In total 109 patients were analyzed with their full mouth periodontal examination. The groups were divided as current second hand smokers, former second hand smokers and non-smokers. The associations between periodontitis occurrence and potential risk factors was analyzed using univariate and multivariate analysis.
A11
Results:
The results showed that the rates of periodontitis among nonsmokers, former second hand smokers, and current second hand smokers were 19.5%, 22.3%, 37.4% respectively. We then adjusted the other periodontal risk factors and we found that the odds ratio (95% confidence interval) for periodontitis was 2.12 for former second-hand smokers and 3.56 for current second hand smokers. Conclusions: In summary, not only a significant dose-response relationship between pack-years of second hand smoking and periodontitis presence was observed, but also a significant decrease in the occurrence of periodontitis was observed in second hand smoke stopped group. Acknowledgements: The authors declare no conflict of interests and thank their institutes for the support. The skillful technical help of Dr. Elif B. Barto is thankfully acknowledged. Background: Smoking cessation interventions during hospitalization have been shown to be efficacious, yet are rarely incorporated into practice. The purpose of this study was to determine the effectiveness of the Tobacco Tactics program in three Veterans Affairs (VA) hospitals. Materials and methods: In this quasi-experimental pre-post-comparison effectiveness trial, inpatient nurses were educated to provide the Tobacco Tactics intervention in the Ann Arbor, MI and Detroit, MI VA hospitals, while the Indianapolis, IN VA hospital was the control site (N=1,070). The Tobacco Tactics nurse toolkit included: 1) one contact hour for training; 2) a PowerPoint presentation on behavioral and pharmaceutical interventions; 3) a pocket card "Helping Smokers Quit: A Guide for Clinicians"; 4) pharmaceutical and behavioral protocols; and 5) a computerized template for nurse documentation. The patient toolkit included: 1) a brochure; 2) a videotape "Smoking: Getting Ready to Quit;" 3) a Tobacco Tactics manual; 4) pharmaceuticals; 5) a 1-800-QUIT-NOW help line card; and 6) post-discharge telephone calls. Smoking patients were surveyed in the hospital and again six-months post-discharge. Urinary cotinine tests were used to verify six-month smoking status. Results: The average age was 55.3 years, most were male (94%) and not married (76%). After adjustment for the propensity of being assigned to treatment condition, there were significant improvements in 6-month quit rates in the pre-to post-intervention time periods in Ann Arbor (p=0.004) and Detroit (p<0.001) compared to the Indianapolis control site. The intervention was particularly effective in Detroit where pre-intervention quit rates were 4% compared to 13% post-intervention. Conclusions: This study showed that training staff nurses to integrate smoking cessation services into their routine care may increase quit rates. The Tobacco Tactics program, which meets the newly released (2011) Joint Commission standards that apply to all inpatient smokers, has the potential to significantly decrease smoking among patients admitted to VA hospitals. Background: The purpose of this study was to evaluate the efficacy and usage of the Tobacco Tactics website compared to the 1-800-QUIT-NOW telephone line among Operating Engineers (heavy equipment operators). Materials and methods: Smokers attending workplace safety training groups were randomized to either the Tobacco Tactics website with nurse phone counseling and access to nicotine replacement therapy (NRT) or to the 1-800-QUIT-NOW telephone line which provided an equal number of phone calls and NRT. Participating Operating Engineers completed a baseline survey as well as mailed surveys at 30-days and 6-months. Urinary cotinine tests were used to verify 6-month smoking status. The outcomes were compared using χ2 tests, t-tests, mixed models, generalized mixed models, and logistic regression models.
A12
Effectiveness of the Tobacco Tactics program in the Department of Veterans Affairs
Results: Compared to participants in the 1-800-QUIT-NOW group, significantly more of those in the Tobacco Tactics website group participated in the intervention, received phone calls and found the intervention helpful (p<0.05). Seventy percent of the website group received NRT compared to 5.1% of the quitline group (p<0.001). At 30-day follow-up, the Tobacco Tactics website group showed significantly higher quit rates (26.9%) than the 1-800-QUIT-NOW group (7.7%) Background: Glycogen synthesis kinase 3β (GSK3β) has been shown to be a critical mediator of the intensity and direction of the innate immune system responding to bacterial stimuli. Stimulation of the anti-cholinergic anti-inflammatory system by tobacco alkaloids (nicotine; cotinine) leads to phosphorylation and inactivation of GSK3β and, subsequently, to immune suppression. This presentation will review the tobacco-induced dysregulation of GSK3β signaling and provide insight into the increased susceptibility of smokers to multiple bacterial diseases, including those caused by Mycobacterium tuberculosis, Legionella pneumophila, and Neisseria meningitidis. The extensive ongoing efforts to exploit GSK3β for its therapeutic potential in the control of infectious diseases will also be reviewed.
A16
Background: The objective of the present survey was to assess the extent and socioeconomic determinants of population exposure to secondhand smoke (SHS) in Greece in 2011. Materials and methods: The national household survey Hellas Health IV was conducted in October 2011. SHS exposure was based on self-reported exposure within home, workplace and public places. Results: 33.1% of the respondents reported living in a smoke-free home. Smokers (p<0.001) and single individuals (p<0.017) were less likely to prohibit smoking at home. SHS exposure at work, in restaurants and in bars/clubs/cafes was frequently mentioned by 41.6%, 84.2% and 90.5% respectively. SHS exposure in a bar/club/café was noted more among single individuals (p=0.004) and those aged 18-34 years (p=0.007). Conclusions: Inhabitants of rural areas were more likely to report someone smoking indoors in all the above venues. Public health education and effective enforcement of the nationwide smoke-free legislation are imperative. Background: Tobacco is a serious nuisance in plastic surgery, mainly through the effects of its inhaled constituents on wound healing physiology. While there are thousands of chemical compounds in the inhaled smoke, the most prominent ones are nicotine, carbon monoxide and hydrogen cyanide, which are partially responsible for impaired wound healing through decreased oxygen delivery and utilization, and deranged collagen deposition [1] . Our aim is to summarize the existing literature on the effects of smoking in various plastic surgical procedures, and on the correct timing and available methods of preoperative smoking cessation. Materials and methods: A literature review of PubMed was performed. The inclusion criteria were: articles on the effects of smoking on wound healing, plastic surgery and hand surgery, on the timing of preoperative smoking cessation and on methods of smoking cessation. The search terms used in combinations were "smoking", "plastic surgery", "wound healing", "hand surgery", "smoking cessation". Results: In facelift procedures, skin slough is an important complication and there is a strong association between smoking and higher skin slough rates [2] . A similar relationship can be identified in abdominoplasty, as smokers suffer from a higher percentage of wound healing complications [3] . Complications like T-junction necrosis and infections were also higher in smokers who underwent breast reduction [4] . Regarding breast reconstruction, two studies showed higher rates of reconstructive failure and overall complications in smokers [5] . However, no significant difference was found regarding flap loss and vascular thrombosis between smokers and non-smokers [6] . In microsurgical free flap transfer, the relationship visited above is prevalent, with higher wound healing-related complication rates for smokers. [7] . In hand surgery, it has been shown that smoking post-replantation decreases digital blood flow significantly [8] . A metaanalysis showed the detrimental effect of smoking on the success rate of digit replantation (61.1% in smokers vs. 96.7% in non-smokers) [9] . While there is no consensus regarding the optimal smoke-free period preoperatively, many authors agree that 4 weeks are capable of reducing the rates of smoking-related complications satisfactorily. Some authors support the use of cotinine measurement, as patient history can prove notoriously inaccurate [10] . In order to improve the low cessation rate achieved by no intervention (about 1 in 8) [11] , nicotine replacement therapy and medication can be used effectively [12] . Conclusions: Smoking is an independent risk factor for wound healing complications, but not for free flap loss. Smokers who are candidates for plastic surgery should cease smoking for an adequate amount of time preoperatively. Nicotine replacement therapy and medication are effective in assisting their smoking cessation efforts.
Background: Although studies show that a large majority of smokers initiate smoking while in early adulthood, poor efficacy of school smokingprevention programs has been noted. With the explosive rise in internet use, the imperative need to use new forms of media for educational purposes has emerged more prominently than ever before. In this paper we briefly describe the design and testing of a smoking-related social media-integrated education intervention. Materials and methods: We describe 5 simple steps towards a successful presentation that will lead to meaningful social media interactions: Steps 1-3 include the careful selection of the presenters and their education on general presentation techniques and classroom behaviors, as well as the topic in particular. During step 4, the presenters link up with the students using a social media platform, and provide "take-home" key points. Facebook is chosen as the most popular social networking website in which the vast majority of youth is daily active and already has accounts. Finally, in step 5, the presenters request the attendees to upload one of the take home messages as their Facebook status. The rationale is that the knowledge could, thus, reach a quite larger number of young people than the finite number of attendees.
Results: We implemented and tested the above algorithm during a tobacco control lecture curriculum to 225 high school students in Athens, Tobacco Induced Diseases 2014, Volume 12 Suppl 1 http://www.tobaccoinduceddiseases.com/supplements/12/S1 Greece, in May 2012. After the lecture, a 3-day window was provided to the attendees to connect with the presenters in Facebook and post a smoking-related sentence in their account status. Assessed 72hrs later, 32 students (14.2%) had posted a smoking-related sentence in their Facebook account, a "take-home message" that was spread to their 20,095 cumulative friends as a note on their wall via newsfeed. Conclusions: Our research describes a successful implementation of an educational intervention on smoking in high school students. Should an educational or community based campaign utilize a Facebook function and systematize this algorithm within a number of schools, the take-home messages heard from the always influential lips of their peers, could reach literally the entire community of adolescents and presumably lead to social sensitization through offline networks that have an online representation. This algorithm and its preliminary implementation adds to the limited existing evidence on how social media may advance tobacco control, and provides insight into a novel way of providing health information to youth, a hard to reach and vulnerable population.
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Maternal tobacco use during pregnancy and risk of congenital heart defects in offspring: a systematic review Aspasia Tzani 1,2* , Konstantinos P Economopoulos Background: Numerous human studies have investigated potential teratogenic effects of maternal smoking during pregnancy, with conflicting findings [1, 2] . One of the most common birth malformations is congenital heart defect (CHD) with a prevalence of around 1% of live births [3, 4] . More specifically, several studies indicate that maternal tobacco use is related with increased risk of CHD, whereas other studies do not find any association [5, 6] . The aim of this study is to systematically review the literature regarding the correlation between maternal smoking during pregnancy and the prevalence of CHDs in offspring. Material and methods: A thorough up-to-date search of the English literature through PubMed identified studies of maternal smoking during pregnancy and CHD in infants. The selected Mesh terms included "maternal", "tobacco", "smoking", "cigarette", "pregnancy", "cardiovascular", "abnormalities" "congenital abnormalities", "congenital heart defect", "offspring". The main parameters that were extracted from the eligible studies were maternal characteristics (age, weight, race, socioeconomic and health status), smoking habits (cigarettes per day, fetal exposure period) and CHD subtypes. Results: The systematic search identified 874 articles, of which 37 met the inclusion criteria. Most studies have shown a strong correlation (OR: 2.06; 95% CI: 1.20-3.54) between mothers who reported medium and heavy smoking (≥1 pack per day) during the first semester of pregnancy and infants with septal heart defects than women who did not smoke during this time period. Maternal age, weight and socioeconomic status are independent confounding factors for neonatal heart defects. Women who smoked ≥25 cigarettes per day had increased risk to have infants with right-sided obstructive defects compared with nonsmoking mothers. Infants with CHD were more likely to be premature and have lower birth weight than healthy infants. Conclusions: Maternal cigarette smoking during pregnancy is associated with congenital heart defects, especially with septal and right-side obstructive defects [7] . Additionally, future studies should take place in order to understand all underlying mechanisms and set the starting point of population-based prevention strategies so as to encourage more women to quit smoking before or early in pregnancy resulting in decreased infant mortality and morbidity. References 1. Kallen K: Maternal smoking and congenital heart defects. Background: Exposure to secondhand smoke, according to the World Health Organization is responsible for 603,000 deaths in 2004. The ban on smoking in public places in Greece was legislated but not implemented, as the adequate and effective measures were not taken. This study aims to determine the degree of acceptance of the last anti-smoking law and the parameters associated with the acceptance or not of the smoking ban. Materials and methods: The survey was based on 540 valid questionnaires collected between February and April 2011 in Attica. The statistical analysis is initially focused on the mean value and the distribution of responses concerning the smoking habits and the views about smoking restriction in enclosed public places. Then, the responses between smokers and non-smokers are separated and the correlation of responses with the personal data of respondents and between them is performed. Results: 42% of respondents are smokers and 20% of them have a high degree of dependence. Only 9% of respondents consider that the measures are sufficient for the protection of non-smokers, while 65% agreed to a total smoking ban in enclosed spaces. 50% believe that the law will not be implemented. 66% believe that the ban would not affect the number of cigarettes smoked and do not consider that this ban leads to social discrimination against smokers. 75% believe that the smoking ban will affect their mode of entertainment. In all questions the ban acceptability of smokers is reduced compared to non-smokers and also depending on the degree of addiction to smoking. The ban acceptance increases with the educational level. Conclusions: The Greek public, including smokers, is mature to accept the ban on smoking in public places. The respondents wait for the political will to implement this ban and the higher information of the public about the effects of passive smoking.
A22
The importance of early COPD diagnosis during a smoking cessation program Eleni Ischaki the study is to evaluate the rates of undiagnosed COPD cases in early stages of the disease (stage I and II according to GOLD classification), [4] in our smoking cessation program and to assess the effectiveness of COPD diagnosis as a motivational tool for quitting smoking. Materials and methods: 551 current smokers, aged ≥18 years old, attended voluntarily the smoking cessation program in our outpatient smoking cessation clinic. All smokers performed spirometry. Behavioral counseling and pharmacotherapy with varenicline were administered to all participants. Results: During the study, 85 of 551 smokers were diagnosed for COPD. Only 5 of them were previously diagnosed with the disease (2 in stage II, 2 in stage III and 1 in stage IV). None of them reported symptoms. Smoking abstinence rates at 3 months was recorded. Overall smoking cessation rates three months after behavioral counseling was 55% (n=303). This percentage was higher in first diagnosed COPD patients, as shown in Table 1 . Conclusions: A smoking cessation program is a great opportunity to identify undiagnosed COPD cases. COPD diagnosis is an effective motive to quit smoking. Smoking cessation combined with treatment based on COPD severity can modify the progression of the disease. Namely the rate of yearly FEV 1 decline and COPD exacerbations are reduced after smoking cessation and patients' health related quality of life is improved. The above effects are maximized when smoking cessation is achieved in early COPD stages [5, 6] Background: Despite the reduction of consumer disposable income due to the economic crisis which negatively affected tobacco (Euromonitor, 2012), the proportion of smokers in Greece is still the highest among all European Countries (42.0%). This percentage is even high in medical students (35.0%) and professionals [1, 2] .
Materials and methods:
In our study, we investigated how occupational factors and economic crisis affect smoking in health professionals in Evaggelismos Hospital (the largest in Greece). Our questionnaires included smoking history, demographic factors, working data, intention to quit and 4DSQ (measuring depression anxiety and related psychosomatic symptoms). In our sample of 500 participants (men/women=1:4, 37.0% medical doctors, 58.0% nurses), 49.0% were smokers. Initially, we explored work factors affected by crisis. The amount of work has increased for 45% of workers with a parallel decrease of 10.0-20.0% in the income of 90.0%. After collecting the questionnaires we distributed informative leaflets about our Smoking Cessation Outpatient Clinic (SCC). Results: Taking into account that a smoker (1 pack/d) spends on average 10.0-20.0% of his salary for smoking, it is a paradox that only 25.0% of them report an intention to quit. This could be explained because smokers addicted to nicotine use smoking for handling stress and depression. Consequently, our SCC focused in informing the staff that nicotine is a stimulant agent and thus is wrongly interpreted as relaxant. We initiated a cognitive intervention-motivational coaching program in order to stop this vicious circle. Namely to dissociate smoking used for craving and alleviation of withdrawal symptoms from real-life stress. After being informed, 30.0% of smokers intend attempting smoking cessation in our clinic. Conclusions: Further information and intervention programs are necessary so that smokers are convinced that nicotine is a stimulant agent and thus is wrongly interpreted as relaxant. Background: It is known that nicotine increases energy expenditure, basic metabolism and has appetite-suppressing properties, which likely explains why smokers tend to have lower body weight than non-smokers and why smoking cessation is followed by weight gain up to 12 kgr (7kgr in median). Thus smoking cessation often has the disadvantage of increasing the risk of metabolic syndrome; fact that both decreases the benefits of smoking cessation and can discourage smokers (mostly women) from quitting. On the top of that, weight gain has been found to increase the risk of relapse, particularly among normal-weight or underweight women who report chronic dieting, but also among men.
Varenicline is a nicotinic-cholinergic receptor partial agonist and therefore should share nicotine's properties. Thus we believe that during its intake for three months in the process of smoking cessation basic metabolism will be sustained in levels comparable to these while smoking. During this period ex-smokers are also protected from withdrawal syndromes and thus capable of following psychological and physical activity counselling in order to sustain stable body weight. Quitting smoking is a process of changing life habits and is extremely difficult due to the addictive properties of nicotine. Post cessation weight gain decreases the benefits and leads to increased relaption rates. Varenicline improves succession and decrease relaption rates. Materials and methods: During the three months period of varenicline intake, we enrolled 15 smokers that visited our smoking cessation clinic and succeeded in quitting smoking. Eight used varenicline. Basic metabolism and body weight were measured before (BSC) and one month after smoking cessation (ASC). 
Results: Basic metabolism was 1418.4 ± 202 BSC and 1489.2±183 ASC in smokers that took varenicline and 1390.8 ± 220 BSC and 1250 ± 240 ASC in smokers that did not use the drug or any nicotine replacement therapy. Body weight was 79.4± 5 BSC and 81.3 ± 6 in the varenicline group and 74± 6 BSC and 78±5 ASC in the non varenicline group. Minimum weight increase in ex-smokers that use varenicline will maximize the profits of smoking cessation on the top of having a higher probability in succeeding to stop smoking. We also found that ex-smokers not only take extra weight, but this weight has the following consequences: 1. The percentage of adipose tissue is higher after smoking cessation (from 24.1% to 31.5%). 2. Both levels of leptin and leptin/fat mass were higher after smoking cessation (from 3318.156 pg/ml to 3384.1pg/ml). 3. Index of insulin resistance (HOMA IR) is higher after smoking cessation (HOMA IR: from 140.8 to 167.56) 4. Index of insulin secretion (HOMA B) is higher after smoking cessation (HOMA B: from 951.54 to 1022.75). Conclusions: Considering that tobacco and obesity are the two leading causes of preventable death, and since the relationship between tobacco smoke and metabolic syndrome is confirmed, we should help smokers to quit, increase the succession rates, decrease the relapse rates and maximize the benefits of smoking cessation by preventing post cessation metabolic syndrome. Acknowledgements: THORAX Foundation. Background: Compulsions and cravings for smoking have been the subject of behavioral treatment. EMDR [1] is an established, effective treatment of trauma-based disorders [2] . Its use in the treatment of addictions and compulsions is relatively new. Although there are ways of targeting irrational positive affect via EMDR [3] . Merging the Feeling-State Theory of Compulsions and EMDR, the Eye Movement Compulsion Protocol (EMCP) was developed. EMCP is used for fading both feelings and un-wanted behavior related to smoking. The FSAP hypothesizes that the pleasure during smoking is imprinted in the brain generating feelings like comfort, contentment and happiness [4] .Thus, when craving resurges, the Feeling-State (FS) behavior is re-enacted. The EMCP incorporates the standard eye movement technique of EMDR to reduce the FS associated with impulsion to smoke. This study aims to assess the efficacy of the FSAP in the treatment of tobacco addiction of relapsed smokers with persistent compulsions to smoke Materials and methods: We studied 2 groups (12 smokers in each), that relapsed (at least 1 m after smoking cessation). Smokers were matched for age, sex, Fagerstrom Test for Nicotine Dependence & pack/d. Results: The FSAP although brief, results in profound changes in behavior [4] . Consequently, the 1st group was administered 6 sessions of the FSAP protocol. The 2nd group had 6 sessions of Cognitive Behavior Therapy. The 2 groups were compared for smoking cessation (self-reported questionnaire, CO-measurements). The 1st group had a succession rate of 50% vs the second that had only 25%. Conclusion: Thus, we conclude that EMDR could be a very helpful tool in managing smoking relapses.
Background: Motivational support is crucial for the success of smoking cessation. Significant others are a proven source of that support [1, 2] . As far as we know social support has been used to achieve smoking cessation higher rates, but only as support and not as a concurrent attempt of a couple to quit smoking. We investigated whether the inclusion of couples of significant others in a joint effort to quit smoking in smoking cessation groups formed by a population based sample of participants would increase their succession rate compared to the participants that receive the same treatment alone. Materials and methods: This was a randomized population-based intervention study at the smoking cessation clinic of Evaggelismos hospital. We monitored for people that are related in the initial screening stage. Couples included life partners, family members or very close friends. Smokers were in all motivational stages. All participants underwent the same intervention with motivational and behavioural components in the smoking cessation groups and received medical consultation and pharmacotherapy (Varenicline). We compared so far the smoking cessation rates of 25 "couples" and 50 randomized smokers that followed our smoking cessation program. Results: We found that participants that joint the COSO quit smoking in a higher rate (58%) than of smokers (38%). Within the dyad the person more motivated to quit smoking was usually the first to quit. Among couples that quit smoking, men were more successful (63%) than women (49%). Conclusions: We conclude that higher smoking cessation rates were obtained in COSO joining our smoking cessation program.
Results: Various practices were noted among nurses concerning the assessment of patients' smoking history, passive smoking, smoking habits and cessation plans. The majority of nurses (56.0% yes, 28.0% sometimes) noted that psychiatric patient should be handled differently. They stated that smoking cessation may exacerbate psychiatric symptoms (38.0% yes, 62.0% sometimes) and may lead to an illness relapse (46.0% yes, 44.0% sometimes). Nurses had some knowledge about the health effects of smoking and they feel responsible to help patient quit smoking. Conclusions: To our knowledge this is the first attempt to describe tobacco-related knowledge and practices among psychiatric nurses in Greece. The findings indicated that half of psychiatric nurses smoke in their work environment and are against the application of the anti-smoking law in psychiatric hospitals. They believe that psychiatric patients should be handled different from other patients even though they are aware of the dangers of smoking.
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Design and implementation of questionnaires to assess chronic exposure to secondhand smoke in children and adults Mary Misailidi Background: Despite a multitude of anti-smoking campaigns being active worldwide, the number of smokers is currently larger than at any other time in human history. An essential first step towards minimizing the health effects of secondhand smoke (SHS) is to accurately assess the exposure level of individuals. The objectives of this study were to: (i) to develop questionnaires that can identify never-smoking children and adults experiencing increased exposure to secondhand smoke (SHS+), (ii) to determine their validity against hair nicotine, and (iii) assess their reliability. Materials and methods: A sample of 191 children (85 males; 106 females; 7-18 years) and 95 adult (23 males; 72 females; 18-62 years) never-smokers consented to hair nicotine analysis and answered a large number of questions pertaining to all relevant sources of SHS. A randomly-selected 30% answered the questions again after 20-30 days. Results: Prevalence of SHS+ in children and adults was 0.52±0.07 and 0.67±0.10, respectively (p<0.05). The Smoke Scale for Children (SS-C) and the Smoke Scale for Adults (SS-A) were developed via factor analysis and included nine questions each. Positivity criteria for SS-C and SS-A via receiver operating characteristics (ROC) curve analysis were identified at >16.5 and >16, respectively. Significant Kappa agreement (p<0.05) was confirmed when comparing the SS-C and SS-A to hair nicotine concentration. Reliability analyses demonstrated that the SS-C and SS-A scores obtained on two different days are highly correlated (p<0.001) and not significantly different (p>0.05). Area under the curve and McNemar's Chi-square showed no pair-wise differences in sensitivity and specificity at the cutoff point between the two different days for SS-C and SS-A (p>0.05). Conclusions: We conclude that the SS-C and the SS-A represent valid, reliable, practical, and inexpensive instruments to identify children and adult never-smokers exposed to increased SHS.
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Fight against tobacco in Japan, before and after FCTC Kazunari Satomura Department of Public Health, Faculty of Medicine, Kyoto University, Kyoto, 606-8501 Japan E-mail: satomura.kazunari.4r@kyoto-u.ac.jp Tobacco Induced Diseases 2014, 12(Suppl 1):A29 Background: In 1965 smoking rate of male in Japan was 82.3% and that of female was 15.7%. In 2005 when the FCTC was enacted, smoking rate of male was 39.3% and that of female was 11.3%. In 2013 smoking rate of male is 32.2% and that of female is 10.5%. It seems that several measures against smoking for the FCTC accelerate to reduce the smoking rates. To find effective measures for decrease smoking prevalence, anti-tobacco measures before and after the FCTC are checked. Results: (Before the FCTC): From 1898 to 1985, tobacco was under monopoly. In that period, Act of Prohibiting Minors from Smoking is a law worthy of mention. It was enacted in 1900 and revised several times, but even now smoking of minors is illegal. This law has some effect on reducing minors' smoking, but minors who want to act like adults become to smoke. Since '60s negative health effects of smoking become to be known. In 1967, volumes of tar and nicotine in cigarettes are printed on the package. Also warning: "Please be careful about smoking too much "becomes to be printed on the package in 1972. Since '70s, anti-smoking activities become popular. Some smokers become aware of negative health effects of smoking and changed their cigarettes named "light" or "mild". The policies at that period were "reducing smoking", "separating smoking place" and "stopping smoking". Diffusing negative health effect of smoking reduces smoking prevalence gradually. (After the FCTC): TASPO which is a kind of ID card was introduced to prevent minors from buying tobacco by vending machine in 2008. Number of tobacco vending machines was decreased by it. Warning messages become to be printed on the packages. They are scientific but give small impact for smokers. The prices of cigarettes are raised. The policies are changed to "separating smoking place", "stopping smoking"," preventing minors from becoming smokers". Smoking is recognized as a disease and the medical fee for quitting smoking are paid by the medical insurance. Conclusions: These measures are insufficient. A large proportion of people wants to become healthy and hates passive smoking. This trend makes to reduce smoking places and smokers. Background: The risks of electronic cigarette are a subject of uncertainty. The study was designed to assess the acute effect of smoking an e-cigarette on vital signs, clinical symptoms and exhaled markers. Materials and methods: Sixty two participants (32 men) with a mean age of 45.43 years have been recruited. Sixteen smokers were suffered by COPD, 12 smokers by asthma, 24 smokers had no overt airways disease. All were current smokers with a long smoking history. A group of 10 nonsmokers was also included. The same brand of e-cig was used for 10 min inhaled 11mg. Clinical symptoms, vital signs, -heart rate, oxygen saturation (SpO2) and exhaled CO, was assessed pre and post the e-cig use. Results: Cough and sore throat were presented in both groups, of nonsmokers and smokers following the e-cig smoking. Sore throat and cough were reported by 90% of asthmatics and 63% of COPD. A significant increase in heart rate (p<0.05) with palpitations was also noted with a decrease in SpO2 mainly smokers (p<0.05). An interesting finding was the significant increase in exhaled CO in the group of non-smokers (p<0.05).
Smoking an e-cig was acceptable and gave a feeling of pleasure in a low number of participants (18 % of smokers, 27 % of smokers with asthma and 43% in smokers with COPD). There were also a 12% of non smokers who have easily accepted its use. Conclusions: Our study shows that even a single use of an e-cigarette increased heart rate and symptoms like cough and sore throat. Claims that electronic cigarettes can help smokers quit need to be backed up by clinical studies and toxicity analyses and operate within the proper regulatory framework. Background: E-cig is an electrical device that vaporizes propylene or polyethylene glycol-based liquid solution into an aerosol mist containing different concentration of nicotine. Our preliminary study showed an increase in Raw, a concomitant decrease in sGaw and an increase in slope of phase III in a limited number of subjects immediately after smoking a single e-cig containing nicotine. Materials and methods: We extended our protocol in a larger group of never smokers and in smokers. We implemented the same protocol with a nicotine free e-cig in a group of never smokers. We studied 60 subjects before and after smoking an e-cig containing 11mg nicotine (Group A). Group A: 9 never smokers and 51 smokers (24 had no overt airways disease, 11 asthma, 16 COPD). Another group of 10 never smokers used a nicotine free e-cig (Group B). Lung function assessed pre and post e-cig use including lung volumes, airway resistance (Raw), specific airway conductance (sGaw) and the slope of phase III. The same brand of e-cig used in both groups, with 11 and 0mg of nicotine. Results: Group A: a significant increase in Raw was shown in smokers and in never smokers (0.284±0.13-0.308±0.14; p= 0.033, 0.246±0.07-0.292±0.05; p=0.006) with significant decrease in sGaw (1.197±0.50-1.060±0.42; p= 0.009, 1.313±0.22-1.109±0.18; p= 0.043). Increased slope in phase III was shown only in asthmatic patients (p=0.008). Group B: increase in Raw (0.247±0.03-0.333±0.08; p=0.005) and a decrease in sGaw (1.213±0.29-0.944±0.18; p=0.009) noted. Conclusions: The present study supports our preliminary results showing increased Raw and a concomitant decrease in sGaw. These changes might be due to the vaporizing liquid but not to the inhaled nicotine per se. Background: Despite the increasing advertising of e-cigarettes as safe smoking tool, there is much debate regarding its safety. This study was undertaken to assess the effect of a single e-cigarette use on clinical symptoms, vital signs and airway inflammatory markers after inhaling either 0mg or 11mg of nicotine. Materials and methods: We studied 64 subjects (aged 22-65 years, 34 men) divided in 2 groups. Group A: 12 never smokers and 29 healthy smokers smoked for 10 min a single e-cigarette containing 11mg of nicotine and Group B: 14 never smokers and 9 healthy smokers smoked a single e-cigarette containing 0mg of nicotine. The same brand of e-cig was used in both groups with similar liquid`ingredients but with two different nicotine concentrations. Vital signs, symptoms questionnaire, Oxygen Saturation (SpO2) ,heart rate(HR)] and indices of airway inflammation(exhaled NO, and airways temperature) were assessed pre and post smoking. Results: All subjects reported symptoms immediately after smoking, but the respiratory (sore throat, cough) and the cardiovascular symptoms (palpitations) were reported more often in Group A compared with Group B, whereas dizziness, was more frequently reported from non smokers of Group B. An increase in HR was noted in all subjects of Group A, findings that were not recorded in group B. A decrease in FeNO was detected in smokers and non-smokers of Group B, with an increase in airways temperature (p=0.051) in smokers of Group A.
Conclusions: Increased heart rate, palpitations and a decrease in SpO2 , are related to the use of a nicotine containing e-cig but airways symptoms (sore throat, cough) and inflammatory markers are independent of nicotine use.
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Intervention program to modify the smoking habit in employee group of Athens' social welfare organization using motivational interviewing techniques and Trans theoretical Model of Behavior Change Eleftheria Kenanidou Health Visitor, Athens, Greece Tobacco Induced Diseases 2014, 12(Suppl 1):A36 Background: Smoking is globally the most important risk factor for health and a major factor of mortality. It is responsible for many diseases, such as cardiovascular diseases, digestive system, musculoskeletal system, respiratory system, coronary artery disease, vascular strokes, while destroying the immune system and increases the risk of infections. The aim of this study was to assess the effectiveness of the motivational interviewing and Trans theoretical Model of Behavior Change related to the modification of the smoking habit. Materials and methods: The present study took place in Athens' Social Welfare Organization. The intervention program was held as part of a boarder program, whose purpose was to amend behaviors that constitute risk factors for health and related to the way of living and specifically with the smoking habit. Four Questionnaires were used for this study. One of these is a Health Questionnaire with questions about nutrition, physical activity, stress levels and behaviors related to smoking. Also, the Change Questionnaire about smoking, the Socrates 8D Questionnaire and finally a process evaluation Questionnaire. Ten (10) people were placed randomly in the intervention and control groups. People in intervention group participated in six (6) sessions lasting 35 minutes using the motivational interviewing techniques, while those in the control group received one meeting session lasting 25 minutes with information about the benefits of quitting smoking and the pharmacological treatment options. Results: While initially the changes in relation to the smoking habits ranged from mild to effective, in the intervention group all people after the end of the intervention program reported the desire of stop (60%) and reduce (40%) smoking. In both groups there is an upward trend in the intensity of thoughts, expectations and feelings associated with smoking. None of those two groups mentioned abstinence and quitting smoking. Conclusions: Also, the population sample is not representative of the general population and the results couldn't be generalized. Finally, the analysis of the results showed the positive attitude of all people in the implementation of such programs. Background: Price promotions in points of sale (POS) are risk factors for tobacco use initiation and shape pro-smoking beliefs among adolescents [1] . The aim of the present study was to assess the extent of tobacco advertisements in POS located near schools in Romania. Materials and methods: Tobacco industry advertising was measured in POS (interior and exterior advertising) that were within close proximity (< 300 m) to high schools [2] , in the urban area of Bucharest, Romania. A total of 72 POS were identified around 10 schools.
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